Aortic valve regurgitation is an uncommon consequence of closed chest injury. It is caused by damage to the valve apparatus (ruptured cusp) or when subadventitial rupture of the ascending aorta causes prolapse of a subjacent valve cusp. Aortic valve regurgitation was detected in 4 patients (2 men and 2 women, 30 to 65 years old) who had sustained multiple injuries in road accidents 1 week to 30 years before. Three had subadventitial rupture of the ascending aorta and one had isolated rupture of the noncoronary cusp of the aortic valve. The mechanism responsible for the damage was believed to be a consequence of multiple chest lesions ( 
cusp. Aortic valve regurgitation was detected in 4 patients (2 men and 2 women, 30 to 65 years old) who had sustained multiple injuries in road accidents 1 week to 30 years before. Three had subadventitial rupture of the ascending aorta and one had isolated rupture of the noncoronary cusp of the aortic valve. The mechanism responsible for the damage was believed to be a consequence of multiple chest lesions (right costal flap, sternal fracture, pulmonary contusion). It is difficult to diagnose and treat aortic regurgitation in patients with multiple injuries. Three [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] No cusp was preferentially affected. In static conditions the isthmus is the most fragile part of the aorta.2' Deceleration during road accidents, however, seems to be an important factor that affects the pattern of injury.24 Damage to the aortic isthmus is more common in patients with minor thoracic wall injuries7 whereas the post-traumatic aortic valve regurgitation (in our experience and in a review of reported cases25) affects all ages and is often found with sternal or multiple rib fractures. 26 This finding may give a clue about why the aortic valve regurgitation develops in such patients. The impact of a hard surface on the chest wall could limit displacement of the heart during the accident (fig 2) . This would avoid traction on the aortic isthmus but not displacement of the column of blood within the aorta, which can rupture the ascending aorta or a valve apparatus. Rupture of the valve is more likely during diastole when the left ventricular pressure is low, whereas during systole left ventricular counter-pressure may protect the aortic valves and make rupture of the ascending aorta more likely.
Multiple injuries led to a delay in diagnosis of aortic valve regurgitation, which was diagnosed a week to several years after the initial accident. There are reports of valve replacement within 12 hours of a road accident9 as well as of cases that did not require operation. 8 27 Indeed, in one of our patients (case 4) the lesion was discovered during bypass grafting and the grade of aortic regurgitation would not have prompted operation. It seems that there is a latent period28 29 during which regurgitation develops. This allows operation to be deferred until patients have recovered from their other injuries. Aortic regurgitation should be suspected if there is a diastolic murmur and a wide pulse pressure. A conventional chest x ray will show the usual signs of aortic isthmus rupture, in particular mediastinal enlargement.27 Enlargement of the cardiac outline has also been reported; this is a more specific sign that confirms concomitant pericardial effusion. ' 
